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HUBUNGAN PANJANG BADAN LAHIR DENGAN KEJADIAN STUNTING
PADA BALITA DI PUSKESMAS SENTOLO I KULON PROGO
Novia Paulina, Margono, Tri Maryani
Jurusan Kebidanan Poltekkes Kemenkes Yogyakarta
Jl. Mangkuyudan MJ III/304Yogyakarta
ABSTRAK
Latar Belakang: Stunting adalah masalah gizi kronis dalam waktu cukup lama yang
ditandai dengan tinggi badan menurut umur. Stunting terjadi mulai janin masih dalam
kandungan  dan  baru  Nampak  saat  anak  berusia  dua  tahun.  Di  Kabupaten  Kulon
Progo  kejadian  stunting  sebesar  23,6%,  sedangkan  target  kejadian  stunting  di
Kabupaten Kulon Progo < 20%. Hal ini berarti stunting lebih tinggi dan tidak sesuai
target kabupaten Kulon Progo. Berdasarkan masalah yang ada penelitian ini bertujuan
untuk mengetahui  hubungan antara panjang badan lahir  dengan kejadian stunting.
Tujuan  Penelitian:  Mengetahui  hubungan  panjang  badan  lahir  dengan  kejadian
stunting  pada  balita  di  wilayah  Puskesmas  Sentolo  I  Kulon  Progo.   Metode
Penelitian:  penelitian  ini  merupakan  penelitian  dengan  metode  case  control.
Penelitian  ini  menggunakan  teknik  purposive  sampling,  dengan  total  sampel  74
responden.  37  untuk  kelompok  kasus  dan  37  untuk  kelompok  control.   Hasil
Penelitian: Balita yang memiliki riwayat panjang badan lahir pendek  terdapat 27
balita  (73%)  memiliki  status  gizi  stunted  (kasus)  dan  sebesar  10  balita  (27%)
memiliki status gizi normal (kontrol). Balita yang memiliki riwayat panjang badan
lahir normal terdapat  10 balita (27%) memiliki status gizi stunted (kasus) dan sebesar
27 balita ( 73%) memiliki status gizi normal (kontrol). Hasil analisis besaran risiko
(OR)  panjang  badan  lahir  terhadap  kejadian  stunted  7,290.  Hal  ini  berarti  balita
yangmemiliki riwayat panjang badan pendek saat lahir memiliki risiko mengalami
stunted 7,290 kali  lebih besar  dibandingkan dengan balita  yang memiliki  panjang
badan  normal  saat  lahir.  Kesimpulan: Ada  hubungan antara  panjang badan  lahir
dengan kejadian stunted pada balita 
Kata Kunci: Balita, stunting, panjang badan lahir 
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The Association Between Length Birth with Incidence Stunted of Toodler at Sentolo I
Primary Health Kulon Progo
Novia Paulina , Margono , Tri Maryani
Midwifery Department  Poltekkes Kemenkes Yogyakarta
Jl. Mangkuyudan MJ III/304 Yogyakarta
ABSTRACT
Background:  Stunting  is  a  chronic  nutritional  problem  in  a  long  time  that  is
characterized by height according to age. Stunting starts when the fetus is still in the
womb  and  only  appears  when  the  child  is  two  years  old.  In  Kulon  Progo,  the
incidence of stunting was 23.6%, while the target for stunting in Kulon Progo was
<20%. This means stunting is higher and does not meet the target of Kulon Progo
district.  Based  on  the  problems  that  exist  in  this  study  aims  to  determine  the
relationship between body length  born with the  incidence  of  stunting.  Objective:
Knowing the relationship between birth length and the incidence of stunting in infants
in the area of Kulon Progo Sentolo I Health Center. Methods: This research is a case
control study. This study used a purposive sampling technique, with a total sample of
74 respondents. 37 for the case group and 37 for the control group. Result: Toddlers
who have a history of short birth lengths have 27 toddlers (73%) who have stunted
nutritional  status  (cases)  and  10  toddlers  (27%)  have  normal  nutritional  status
(controls). Toddlers who have a history of normal birth length have 10 toddlers (27%)
have stunted nutritional status (cases) and 27 toddlers (73%) have normal nutritional
status (controls). The results of the analysis of the magnitude of the risk (OR) of birth
length for the stunted event were 7,290. This means that toddlers who have a history
of short body length at birth have a risk of experiencing stunted 7,290 times greater
than  toddlers  who  have  normal  body  length  at  birth.  Conclusion: There  is  a
relationship between body length born with the incidence of stunted in toddlers. 
Keywords: Toddlers , stunting , length Birth
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